Objectives: This study aims to investigate the efficacy of transforaminal epidural steroid injection (TFESI) versus radiofrequency application on drug consumption for lumbosacral radicular pain relief . Patients and methods: The study, which was conducted between September 2012 and September 2014, included 40 patients with lumbosacral radicular pain. All injections were applied under C-arm fluoroscopy guidance, using a mix of bucaine and lidocaine. patient's intake of analgesic medication was measured at the baseline before the intervention, and again after the intervention by one week ,after 1 month and after three months , to determine the effect of intervention on analgesic drug consumption , amount of drug consumption measured in mgs per day. Results: There was statistically significant difference in the NSAIDs consumption post procedure between the two groups, steroid group had a decrease in NSAIDs (Ibuprofen) consumption more then the PRF group (P-value<0.05), There was statistically significant difference in the tramadol consumption post procedure between the two groups specially after one week and one month, steroid group had a decrease in tramadol consumption more then the PRF group (P-value<0.05) , There was no statistically significant difference in the pregabaline consumption post procedure between the two groups, but steroid group had a decrease in pregabaline consumption more then the PRF group (P-value < 0.05).
INTRODUCTION
Chronic Lumbo-Sacral radicular pain is the most common neuropathic pain; its annual prevalence among general populations is about 10 to 25%. LSR pain commonly affects sciat-ic nerve and lower lumber nerve roots and is mainly caused by herniation of one or more of lumbar or sacral intervertebral discs, hypertrophied bulging ligments, epidural adhesion after spine surgeries. The lifetime incidence of this condition is estimated to be between 13% and 40%. The condition has the potential to become chronic and intractable, with major socio-economic implications (Merskey and Bokdu, 1994). It The procedures were performed according the subpedicular transforaminal technique. The patient was positioned prone with a pillow under the upper abdomen in order to decrease the physiologic lumbar lordotic curve and allow for optimum visualization , then the skin was prepped with sterile technique. We identifiey the target levels and the targeted vertebrae, then The fluoroscope was positioned to provide an oblique view to identify the subpedicular space. 1% lidocaine (preservative-free) was used for skin and soft tissue analgesia. A sterile 22 gauge 3.5, 5, or 7 inch spinal needle was then positioned at the superior aspect of the foramen above the exiting spinal nerve. Precise needle placement was confirmed by AP, oblique, and lateral fluoroscopy. With the patient in prone position, a true AP fluoroscopic view of the lumbar spine is obtained. 1 st of all we align the targeted vertebrae then The fluoroscopy beam is rotated 15-30 degrees in the oblique view in the same affected side until scotty dog appearance appeared, the entrance point is subpedicular at about 6 clock subpedicular , when fluoroscopy beam is parallel to the needle this makes tunnel vision view . the curved spinal needle is advanced enface, parallel to the fluoroscopy beam to within 1 to 2 cm of the foramen. Needle insertion continues until we note either resistance to further advancement or the patient experiences a dysethetic radicular-type pain. If resistance is met during needle insertion, a lateral fluoroscopic view should be obtained. If a posterior element of the spine, transverse process, lamina, or SAP is preventing passage, we bend the needle tip to pass around the structure. Occasionally, withdrawal of the needle up to 5 mm may be required to bypass the impeding structure. If on lateral view the needle is noted to have contacted the dorsal-lateral aspect of the vertebral body, withdrawal 2-3 mm is advised. This lessens the chance of the radicular artery having been "trapped" between bone and needle and accidentally cannulated. We must be sure that The final needletip is within the foramen, subpedicular, approximately halfway between the ventral and dorsal extent of the pedicle when imaged in a true lateral view. This location will place the needle tip rostral and lateral to the DRG and segmental nerve, and dorsal to the anterior radicular artery . If radicular pain is noted by the patient at any point during needle insertion, the spinal nerve or DRG may have been touched, and the needle should be immediately withdrawn a few millimeter . If marked pain continues after withdrawal of the needle, we should terminate the procedure . If the pain is noted to decreased , a lateral view should be obtained. If the needle tip is noted to lie within the foramen, and on AP view the tip is seen to be within the "safe triangle" , we continued the procedure without further needle advancement. 1-2mLof omnipaque 300 contrast dye was injected through the needle under live fluoroscopy. If there was intravascular uptake, the needle was repositioned until no intravascular uptake was evident and until an epidural flow pattern was observed. 2 ml was injected for each nerve root , the injectate solution formed of 40mg of depomedrol mixed with 4ml of marcaine of 0.125% concentration completed to 10 ml saline . 
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Results
1-NSAIDs (Ibuprofen) Drug consumption
There was statistically significant difference in the NSAIDs consumption post procedure between the two groups, steroid group had a decrease in NSAIDs (Ibuprofen) consumption more then the PRF group (P-value<0.05) 
2-Tramadol Drug consumption
There was statistically significant difference in the tramadol consumption post procedure between the two groups specially after one week and one month, steroid group had a decrease in tramadol consumption more then the PRF group (Pvalue<0.05) 
Pregabline Drug consumption
There was no statistically significant difference in the pregabaline consumption post procedure between the two groups, but steroid group had a decrease in pregabaline consumption more then the PRF group (P-value < 0.05) 
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Discussion
our prospective randomized controlled single blind study was conducted at National Cancer Institute (NCI), Cairo University after obtaining approval from the local Ethics Committee and informed consent was taken. The study was conducted from the period march 2014 to December 2016 on Forty adult patients divided randomly in to two equal groups, each group 20 patient : § The 1st group receiveded steroid injection at the affected lumbosacral nerve roots § The 2nd group received pulsed radiofrequency for the affected lumbosacral nerve roots. in our study There was statistically significant difference in the NSAIDs consumption post procedure between the two groups, steroid group had a decrease in NSAIDs (Ibuprofen) consumption more then the PRF group (P-value<0.05), There was statistically significant difference in the tramadol consumption post procedure between the two groups specially after one week and one month, steroid group had a decrease in tramadol consumption more then the PRF group (Pvalue<0.05) , There was no statistically significant difference in the pregabaline consumption post procedure between the two groups, but steroid group had a decrease in pregabaline consumption more then the PRF group (P-value < 0.05). ., 2003) .
In accordance with our study, Lutz and others studied and investigated the outcome of patients with lumbar herniated nucleus pulposus and radiculopathy using administration of fluoroscopic transforaminal epidural steroid injections. Patients were evaluated by an independent observer and were followed for an average period of 80 weeks, they concluded that fluoroscopic transforaminal epidural steroids are an effective and had less drug consumption as nonsurgical treatment option for patients with lumbar herniated nucleus pulpous and radiculopathy in whom more conservative treatments are not effective, and that they should be considered before surgical intervention (Lutz et al., 1998). Kikuchi et al. studied the therapeutic effect of transforaminal nerve root injections. They reported that this procedure not only had therapeutic effect but also had great diagnostic value in functional as well as morphological aspects. They reported that all patients experienced more than 6 months of pain relief and thus were able to avoid surgical intervention. Furthermore, they reported that over the long term, relief was seen in 64% of these patients (Kikuchi S,et al. Conclusion: transforaminal epidural steroid injection was found to be effective in both the early period and in the mid-term, And improve the drug consumption more than the radiofrequency application .
